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October 24,2001 

OurReference: SPA-OK-01-15 

Mr. Jim Hancock, Director 

Health Policy Division 

Oklahoma Health Care Authority 

4545 North Lincoln Blvd.,Suite 124 

Oklahoma City, Oklahoma 73 105 


Dear Mr. Hancock: 

DEPARTMENTOF HEALTH4% HUMANSERVICES 
Health Care Financing Administration 

Calvin G Cline 
Associate RegionalAdministrator, Medicaid andState Operations 

1301Young Street,Room 827 
Dallas,Texas 75202 

Phone (214) 767-6301 
Fax (214) 7674270 

We have enclosed a copy of HCFA-179, Transmittal # 01-15, dated September 27, 2001. This 


material adds behavioral practitioners to the list of licensed mental health professionals qualified to 


providebehavioralhealth services. In addition, certain providerparticipationrequirementsare 


changed, prior authorization requirements are better defined, and treatment plan development and 


review requirements are clarified. 


We have approved the amendment for incorporation into the official Oklahoma State Plan effective 


July 1,2001. If you have any questions, please contact Phil Koether at (214) 767-6405. 


Sincerely, 

Calvin G. Cline 

Associate Regional Administrator 

Division of Medicaid and State Operations 


Enclosure 
cc:ElliottWesiman, CMSO (Clearinghouse) 
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State OKLAHOMA 
AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 

CATEGORICALLY NEEDY 

Outpatient surgical services - Facility payments for selected surgical
madeprocedures on an outpatient basis will be to hospitals which have a 

contract with the Department. 

Outpatient Behavioral Health Services - Outpatient behavioral health 
services are covered for adults and children when provided in accordance 
with a documented individualized treatment plan; developed to treat the 
identifiedmentalhealthand/orsubstanceabusedisorder(s).A1 1 
servicesareto be forthegoalofimprovementoffunctioning,
independence, or well being of the patient. The patient must be able to 
actively participate in the treatment. The assessment must include a 
DSM IV multi axial diagnosis completed for all five axis. All services 
will be subject to medical necessity criteria. Non-authorized services 
will not be Medicaid compensable with the exception of six units of 
individual counseling, two units of family counseling, and one unit of 
treatment plan development per Medicaid recipient per calendar year, one 
unit of medical review per month, crisis intervention and community
based structured emergency care. Payment is made for Rehabilitative 
Treatment for Children Residentialserviceschildren. receiving
Behavioral Management Services in a Foster or Group Home are eligible
for Outpatient Behavioral Health Services only if prior authorized by
the OHCA or its designated agent, regardless of provider type providing
OutpatientBehavioralHealthServices.OutpatientBehavioralHealth 
Services are as follows: 

Treatment Plan Development includes the evaluation of assessment and 
diagnostic information in order to develop a written individualized 
treatment plan. The treatment plan must contain the following written 

patients assets, goals,/elements: strengths problems, weakness/

liabilities,andobjectivesthatarespecificandtimelimited, 

dischargeplan,criteriaanddate.Eachtreatmentservicetobe 

received must be listed. If individual counseling is to be received the 

theoretical approach to be used should also be included. The frequency

of eachserviceandresponsibleMentalHealthProfessional(MHP),

Behavioral Health Rehabilitation Specialist (BHRS) , physician or nurse 

mustbedelineated. A fullfive-axis DSM-IV diagnosismustbe 

documented. Deferred diagnosis for Axis I are not acceptable. Axis I1 

and I11 must be completed, A completed Client Assessment Record (CAR)

isalsorequired. A completedChildandAdolescentFunctioning

Assessment Scale (CAFAS) may be substituted for the
CAR assessment when 
authorized by OHCA or its designated agent. Treatment plan must be 
signed and dated by the patient (over 14), the parent / guardian (under
181,andmustincludeastatementbythepatientregardingtheir 
involvement, understanding and comments on the plan. For school aged
childrencollaborationbetweentheproviderandtheschoolsystem
regarding the treatment must be included. Medicaid recipients in an 
ICF/MR, Nursing Facility or receiving Residential Behavioral Management
Services in a foster or group home are not eligible for this service. 
The treatment plan must be signed and dated by the responsible MHP,
responsible physician, patient and guardian (if applicable) , and any
other direct services provider. 
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State OKLAHOMA 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
CATEGORICALLY NEEDY 

Treatment Plan Review isa comprehensive review and evaluation of the 
current efficacy of the treatment. This includes a review of the 
treatment plan with the patient and the modification of the plan as 
required. It includes the CAR (Client Assessment Record) evaluation 
and other documentation required for prior authorization extension 
requests. In some circumstances, a completed Child And Adolescent 
Functioning Assessment Scale (CAFAS) may be substituted for the CAR 
assessment when 'authorized by OHCA or its designated agent. This 
reviewisnotvaliduntilsignedandseparatelydatedbythe 
responsibleMHP,responsiblephysician(ifpatientisreceiving
medication or otherwise under the careof a physician), the patient,
the guardian (if applicable) and any other direct service provider.
It is designed to assure that medications and all forms of treatment 
are provided in the least intrusive manner possible, to encourage
normalization prevent Alland institutionalization. compensable 
treatmentplanreviewsmustincludeanupdatetotheindividual 
treatment plan. Patient involvement must be clearly documented, if 
the patient is 14 years of age or older. If the patient is under 18 
years of age, the parent or guardian must also be involved and sign
the treatment plan. 

Individual Counseling must be provided by an MHP and is a method of 
treating mental health and alcohol and other drug (AOD) disorders

d 


interaction between a-MHP andusing face-to-face, one-on-one a patient 
to promote emotional or psychological change to alleviate disorders. 
Individual counseling must be provided in an appropriate, private
confidential setting including the patient residenceor the provider's
office. The counseling must be goal directed utilizing techniques
appropriate to the treatment plan and the patient's developmental and 
cognitive abilities. 

Group Counseling is a methodoftreatingmentalhealthandAOD 
disorders using the interaction betweena MHP and two or more patients 
to promote positive emotional or behavioral change. The focus of the 
groupmustbedirectlyrelatedtogoalsandobjectivesofthe 
individualpatient'smedicaltreatmentplan.Counselingmusttake 
placeinanappropriate,confidentialsetting,limitedtothe 
therapist and group members. Group counseling for adults is limited 
to eight total patients except for residents of nursing and ICF/MR
facilities where the limit is six total patients. Group size is 
limited to a total of six patients for all children.A group may not 
consist solely of related individuals. 

Revised 07-01-01 
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State OKLAHOMA 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CAREAND SERVICES PROVIDED 
CATEGORICALLY NEEDY 

Family Counseling is face-to-face interaction between aMHP and family 
tofacilitateemotional,psychologicalorbehavioralchangesand 
promote successful communication and understanding. Family counseling 
must be provided for the benefit of a Medicaid eligible individualas 
a specifically identified componentof an individual treatment plan.
Family Counseling must be provided in a confidential setting, and 

aprovided by MHP. 

Psychological Testinqapsychologist,certified psychometrist or 
psychological technician of a psychologist, utilizing tests selected 

currently psychological batteriesfrom accepted test performs
testing. results be inpsychological Test must reflected the 

individual treatment plan. The medical record must clearly document 
the need for the testing and what the testing is expected to achieve. 

Medical Review is documented review and evaluation by a licensed 
registered nurse or physician's assistant focusing on the patient's 
response to medication and compliance with the medication regimen.
The patient must be present at the time of the medical review. The 
reviewwillincludeanassessmentofmedicationcomplianceand 
medication side effects. Vitals signs must be taken including pulse,
blood pressure and respiration. A physician is not required to be 
present, but must be available for consult. Medical reviews may not 
be billed for Medicaid recipients who reside in nursing homes or 
ICF/MR's. 
IndividualRehabilitativeTreatmentServicesisa face-to-face 
service which is provided by a BHRS or MHP, to assist Medicaid 
recipients who are experiencing significant functional impairment due 
to mental illness and/or AOD disorders in order to increase the 
skills necessary to perform activities of daily living, and function 
in the community. This service may be providedone-on-one between the 
patient and BHRS, or may be provided with parent/guardian present or 
occasionally with only ,the parent /guardian for the purpose of 
treating the, identified patient's disorder. Other family may be 
presentifpertinenttothetreatmentgoalsandobjectives.
Residents of Nursing and ICF/MR Facilities and Children receiving
Residential Behavioral Management Services in a Group Home or in a 
Foster Home setting are not eligible for this service. 

Revised 07-01-01 
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
CATEGORICALLY NEEDY 

Group Rehabilitative Treatment Services for Adults are behavioral 

health remedial services, which are provided by a BHRS or MHP, are 

necessary to improvethepatient'sabilitytofunctioninthe 

community. They are performed to assist patients with mental health 

illnessesandAODdisorders.Examplesofservices,whichmaybe 

coveredunderthedefinitionofrehabilitation,are:independent

living, self-care, social skills(re)development,lifestyle change and 

recovery principles and practices. Travel time to and from activities 

is not covered. The maximum staffing ratio is fourteen patients to 

one staff. Countable staff must be appropriately trained in an anger 

management / intervention technique such as MANDT or CAPE to be directly

involved in patient care. Recipients residing in a NF and ICF/MR

facilities are not eligible for this service. Services are provided

utilizing a treatment curriculum approved abyMHP. 


Group Rehabilitative Treatment Services for children are behavioral 
health remedial services as specified the individual treatment plan
which are necessary for the treatment of mental health and AOD 
disorders. They may be provided alone or in conjunction with other 
behavioral health services. These services are provided bya BHRS or 
MHP. Examples of educational and supportive services which may be 
covered under the definition of rehabilitative treatment services are 
basic living skills and social skills (re)development, interdependent
living, self-care, lifestyle change and recovery principles. Meeting
withfamilymembers,legalguardianand/orsignificantotheris 
covered when the services are directed exclusively to the effective 
treatment of the patient. Each service provided must havea goal and 
purpose, which relates directly to the individual treatment plan of 
each participant. The child must be able to actively participate and 
must possess the cognitive, developmental and communication skills 
necessary to benefit from the service. Travel time is not covered. 
Staff to patient ratio shall not exceed eight children to one staff 
member.Countablestaffmustbeappropriatelytrained,including
trained and certified in a recognized anger management intervention 
technique, such as MANDT or CAPE to be directly involved in patient 
care. Patients residing in a nursing facility or an ICF/MR facility 
or children receiving Residential Behavioral Management services ina 
foster or group home will not be eligible for this service. These 
services are provided utilizing a treatment curriculum approved bya 
MHP . 

Revised 07-01-01 
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
CATEGORICALLY NEEDY 

Crisis Intervention Services are face-to-face services, provided aby
MHP, of an emergency nature to evaluate and resolve acute behavioral 
or .emotional dysfunction as evidenced by psychotic, suicidal and/or
homicidal behaviors. The crisis situation and significant functional 
impairment must be clearly documented. Crisis Intervention will not 
be reimbursed for recipients who, while receiving other behavioral 
health services, experience acute behavioral or emotional dysfunction. 

Community Based Structured emergency Care are emergency psychiatric
andsubstanceabuseservices to resolvecrisissituations.The 
servicesprovidedareemergencystabilization,whichincludes a 
protectedenvironment,chemotherapy,detoxification,individualand 
group treatment and medical assessment. This serviceis available for 
individuals 18 years of age and older. 

Community Based Structured Emergency Care providers will be under the 
supervision or a physician aided by a licensed nurse, and will also 
include mental health professionals for the provision of group and 
individual treatment. A physician must be available for the 3 hour 
period. This service is limited to providerswho contract with or are 
operated by the Department of Mental Health and Substance Abuse 
Services to provide this service within the overall behavioral health 
service delivery system. 

eligible Providers 

Community based outpatient behavioral health organizations, that have a 
current accreditation status as a provider of behavioral health services, 
from the Commissionon the Accreditationof Rehabilitative Facilities (CARF) 
or the Joint Commission on the Accreditation of Healthcare Organizations
(JCAHO), or the Council on Accreditation (COA). Providers accredited by

CARF/JCAHO/COA must be able to demonstrate that the scope of the current 

accreditation includes all programs, services and sites where Medicaid 

compensated services are rendered. dysfunction accredited providers will 

only receive medicaid reimbursement for services provided under the programs

which areaccredited 


Psychiatric hospitals must be appropriately licensed and certified by the 

State Survey Agency as meeting Medicare psychiatric hospital standards 

includingJCAHOaccreditation.PsychiatricHospitalsmustbeableto 

demonstrate the scope of the current accreditation includes all programs and 

sites where Medicaid Outpatient Behavioral services will be performed. 


Acute care hospitals must be appropriately licensed and certified by the 

State Survey Agency as meeting Medicare standards, including JCAHO or 

American Osteopathic Association (AOA) certification. Acute Care Hospitals 

must be ableto demonstrate the scope of the current accreditation includes 

all programs and sites where Medicaid Outpatient Behavioral Health Services 

will be performed. 
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AMOUNT, DURATION AND SCOPE OF medical AND REMEDIAL CAREAND SERVICES PROVIDED 
CATEGORICALLY NEEDY 

Eligible providers must meet one of the following standards and criteria: 

1. Be an incorporated organization governed by a board of directors. 

2. Be a state-operated program under the directionof the DMHSAS. 

All eligible organizations must meet each of the following: 

A. 	 Have a well developed plan for services designed to meet 
theout-patientbehavioralhealthcareneedsofthe 
population served. 

B.Have	amulti-disciplinary,professionalteam.Thisteam 
must include the following: 

(i) 	An allopathic or osteopathic Physician licensed in the 
state in which the service is delivered. 

(ii) One of the following licensed mental health 
professionals: 

(I) 	 A Psychologist, clinical 
Professional Counselor, 
or Marriage and Family Therapist1 
state in which the services are deliveredor, 

(11) 	An AdvancedPractice Nurse (certifiedina 
psychiatric mental health specialty), licensedas 
a registered nurse with a current certification 
of recognition from the board of nursing in t h e  
state in which services are providedor, 

(111) 	 An allopathic or osteopathic physician with a 
currentlicenseandboardcertificationin 
psychiatry, in the State in which the services 
are delivered, or board eligible. 

(iii) A Behavioral Health Rehabilitation Specialist 

(iv) A registered nurse, with a currentlicense to practice
arein the state in which the services delivered. 

Supersedes
TN#OK.9s-17 
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State OKLAHOMA 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
CATEGORICALLY NEEDY 

(C) Demonstrate the ability to provide each of the following: individual, 
group and family counseling, individual and group rehabilitation services 
relevant to the population to be served, treatment plan development and 
review, crisis services and medical review. Sites identified by DMHSAS as 
exclusively providing Community-based structured emergency care are exempted
from this requirement. 

(D) Crisis Intervention Services must be available 24 hours a day, seven 
days a week. 

(E) The Provider must be able to provide physician services necessary for 
the treatment of the behavioral disorders of the population served. 

(F) Comply with all applicable Federal and State Regulations. 

(G) Have appropriate written policy and procedures regarding confidentiality
and protection of information and records, patient grievances, patient
rights and responsibilities, and admission and discharge criteria. 

(HI Demonstrate the ability to keep appropriate records and documentation of 
services performed. 

(I) Maintain and furnish, upon request, a current report of fire and safety
inspections of facilities clear of any deficiencies. 

(J) Maintain and furnish, upon request, all required staff credentials 
including certified transcripts documenting required degrees. 

(a.) A BHRS is defined as: 

(1.) Bachelor or master in a mental health related 
field including, but not limitedto, psychology,
social occupational familywork, therapy,
studies; or 

(2.) 	A currentlicenseas a registerednursein 
Oklahoma, or 

( 3 . )  Certification as an Alcohol and Drug Counselor, 
to abuse 

rehabilitative treatment to those with alcohol 
and/or other drug dependencies or addictions as 
a primary or secondary DSMIV Axis I diagnosis; 
or 

(4.)Currentcertificationas a BehavioralHealth 
from andCase Manager DMHSAS meets OHCA 

requirements to perform case management 

Revised 07-01-01 
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND remedial CARE AND SERVICES PROVIDED 
CATEGORICALLY NEEDY 

(b.)A Mental Health Professional is defined as: 

1. 


2. 


3 .  

Allopathic or Osteopathic Physicians witha current license 
and board certification in psychiatry or board eligible in 
the state in which services are provided, or a current 
residentinpsychiatrypracticingasdescribed in OHCA 
policy.' Other licensed allopathic or osteopathic physicians
experienced in behavioral health counseling practices may
apply to the OHCA Behavioral Health Services Division for 
consideration for status an MHP. 

Practitioners with a license to practice in the state in 
which services are provided or those actively and regularly
receiving board approved supervision to become licensed by 
on of the following licensing boards: 

(i)Psychology,
(ii) Social Work (clinical specialty only),
(iii)ProfessionalCounselor,or 
(iv) Marriage and Family Therapist, or 
(VI PractitionerBehavioral 

Advanced Practice Nurse (certified in a psychiatric mental 
health specialty), licensed as a registered nurse with a 
currentcertificationofrecognitionfromtheboard of 
nursing in the state in which services are provided. 

Provider Specialties 


Private Programs - Private facilities are those facilities who contract 
directly with the Oklahoma Health Care Authority to provide outpatient
Behavioral Health Services. 

DMHSASContractedPrograms - DMHSASContractedfacilitiesarethose 
facilities who contract with the Department of Mental Health and Substance 
Abuse Services to provide services 

public Programs - Public facilities are the regionally based Community
Mental Health Centers. 

Revised 07-01-01 
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CATEGORICALLY NEEDY 

13.d. Rehabilitative Services (Outpatient Mental Health Services) 

Outpatient Behavioral Health Services - Outpatient behavioral health 
services are covered for adults and children when provided in accordance 
with a documented individualized treatment plan; developed to treat the 
identifiedmentalhealthand/orsubstanceabusedisorder(s) . A11 
servicesareto,beforthegoalofimprovementoffunctioning,
independence, or well being of the patient. The patient must be ableto 
actively participate in the treatment. The assessment must include a 
DSM IV multi axial diagnosis completed for all five axis. All services 
will be subject to medical necessity criteria. Non-authorized services 
will not be Medicaid compensable with the exception of six units of 
individual counseling, two units of family counseling, and one unit of 
treatment plan development per Medicaid recipient per calendar year, one 
unit of medical review per month, crisis intervention and community
based structured emergency care. Payment is made for Rehabilitative 
Treatment for Children Residentialserviceschildren. receiving
Behavioral Management Services in a Foster or Group Home are eligible
for Outpatient Behavioral Health Services only if prior authorized by
the OHCA or its designated agent, regardless of provider type providing
Outpatient Behavioral Health Services. (See Outpatient Mental Health 
Services, Attachment 3.1-A, Page 2a-2, through Page la-2.12, for amount,
duration and scope.) 

Revised 07-01-01 
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AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 

MEDICALLY NEEDY GROUP(S): All Groups 


2.a.Outpatient hospital services 

Emerqency Room Services - Emergency room services are covered. Payment
is made at case rate, which 'is an all inclusive rate for all non
physician services provided during the visit. 

Dialysis 

Therapeuticradioloqyorchemotherapy - Outpatientchemotherapyis 
compensableforprovenmalignanciesandopportunisticinfections. 
Outpatient radiation therapy is covered for the treatment of proven
malignancies or when treating benign conditions utilizing sterotactic 

., gamma knife)radiosurgery (eg . 
Outpatient hospital services, not specifically addressed, are covered 
when prior authorized. 

Outpatient surgical services - Facility payments for selected surgical
procedures on an outpatient basis will be madeto hospitals which havea 
contract with the Department. 

Outpatient Behavioral Health Services - Outpatient behavioral health 
services are covered for adults and children when provided in accordance 
with a documented individualized treatment plan; developed to treat the 
identified mental health and/or substance abuse disorder All services( s )  . 
are to be for the goal of improvement of functioning, independence, or 
wellbeingofthepatient.Thepatientmustbeable to actively
participate in the treatment. The assessment must include a DSM IV multi 
axial diagnosis completed for all five axis. All services will be subject 
to medicalnecessitycriteria.Nonauthorizedserviceswillnotbe 
Medicaidcompensablewiththeexceptionof six unitsofindividual 

unitcounseling, two units of family counseling, and one of treatment plan
development per Medicaid recipient per calendaryear, one unit of medical 
review per month, crisis intervention and community based structured 
emergency care. Payment is made for Rehabilitative Treatment services for 
children. Children receiving Residential Behavioral Management Services 
in a Foster or Group Home are eligible for Outpatient Behavioral Health 
Services only if prior authorized by the OHCA or its designated agent,
regardless of providertypeprovidingOutpatientBehavioralHealth 
Services. (See Out-Patient Behavioral Health Services, Attachment 3.1-A, 
Page la-2.2 through Page la-2.12 for amount,, duration and scope.) 
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AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP (S)  : All Groups 

13.d. Rehabilitative Services 

Blood 

Inpatient - Payment is made to blood banks for blood when the cost 
of blood is not included in the hospital per diem cost. 

Outpatient - Payment is made for blood and blood fractions on 
frombehalf of an eligible recipient who is suffering a congenital 

or acquired disease of the blood which requires the use of blood 
or blood fractions; Payment may be made to physicians, clinics,
outpatient hospitals or blood banks providing the illness meets 
the criteria of a catastrophic illness and the payment is for 
purchases after the recipient has required the use of blood or 
blood fractions fora continuous period of sixty days. 

Outpatient Behavioral Health Services - Outpatient behavioral health 
servicesarecovered for adultsand childrenwhenprovidedin~ - - .~~ 

accordance with a documented individualized treatment plan developed 

totreattheidentifiedmentalhealthand/orsubstanceabuse 

disorder ( s1 . All services are to be for the goal of improvement of 

functioning, independence, or well beingof the patient. The patient 

must be able to actively participate in the treatment. The assessment 

must include a DSM IV multi axial diagnosis completed for all five 

axis. All services will be subject to medical necessity criteria. 

Non authorized services will not be Medicaid compensable with the 

exception of six units of individual counseling, two units of family

counseling, and one unit of treatment plan development per Medicaid 

recipient per calendar year, one unit of medical review per month,

crisis intervention and community based structured emergency care. 

Payment is made for Rehabilitative Treatment services for children. 

Children receiving Residential Behavioral Management Services in a 

Foster or Group Home are eligible for Outpatient Behavioral Health 

Services only if prior authorized by the OHCA or its designated agent,

regardless of provider type providing Outpatient Behavioral Health 

Services. (See Outpatient Mental Health Services, Attachment 3.1-A, 

Page la-2.2 through Page la-2.12 for amount, duration and
scope 
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